
                       Department of Parks & Recreation 
                                         Jane Pike , DIRECTOR  
                                   2601 SUNSET RD. LAS VEGAS, NV 89120-3515 

           Robert e “bob” price RECREATION CENTER  

           2050 Bonnie lane las Vegas, nv 89156 (702) 455-7600  fax (702) 455-7603 

                              FACILITY Request FORM                                         

              
 
FACILITY USER INFORMATION 
 
YOUR NAME: 

 
group NAME: 

 
Today’s date: 

 
STREET ADDRESS: 

 
CITY/STATE/ZIP:  

 
RENTAL INFORMATION      (ONCE RESERVATION HAS BEEN APPROVED, IT WILL NOT BE 
ADJUSTED!) 
 
DATE OF RENTAL: 

 
TIME: 

 
ROOM REQUESTED: 

 
Phone number #1 

 
Phone number #2 

 
Number of guests (70 max) 

 
PLEASE DESCRIBE ACTIVITY: 

 
WILL FOOD BE SERVED? 

 
SPECIAL INFo:  Numbers needed:  Chairs_____ Round Tables_____  6’ Rec. Tables ______  8’ Rec Tables _____ 
 
Please check box if any of the following apply:   Charging Admission      Concessions 

  

OTHER EQUIPMENT NEEDED___________________________________________________________________________ 

PLEASE NOTE:  By signing below applicant fully understands that filling out this request form in no way guarantees reservation of a facility at 
Robert E “Bob” Price Recreation Center.  Applicant will be notified of availability as soon as possible within the six-week session that the rental 
request takes place.  After the request has been approved, It is the applicant’s responsibility to make payment in full to officially reserve the facility. 
  

Setup and clean up are the responsibility of the Renter.  Additional fees will be assessed, if rooms are not cleaned, organized and returned to their 
proper order.  Any costs incurred by Clark County staff will be billed to Renter.  Event should end at least one (1) hour before schedule end-time, 
to allow for clean up.  

Applicant’s Signature _________________________________________________ 
 

For office Use Only 
SERVICE CHARGES  (COMPLETE PAYMENT DUE upon REQUEST APPROVAL to reserve date/s) 
 
Standard Room Charge -   Room#                                            

 
 

 
Additional Hours = # Hours                X hourly charge                     

 
 

 
Standard Room Charge -   Room#                                            

 
 

 
Additional Hours = # Hours                 X hourly charge                     

 
 

 
Standard Room Charge -   Room#                                            

 

 
Additional Hours = # Hours                 X hourly charge                     

 

 
$ 100 refundable deposit is due the day of rental  

Deposit will be returned upon inspection of room      

 

 
TOTAL cost of event  

 

 
 
Staff Taking Request _________________________________________________  Date ______________________  
 
 
Staff approving request______________________________________________  date ______________________  


